CONTRACT #2
RFS # 318.66-026

Department of Finance
& Administration
Bureau of TennCare

VENDOR:
Volunteer State Health Plan,
Inc. (TennCare Select)




RECEIVED
APR 1-3 2005

BUREAU OF TENNCARE FISCAL REVIEW
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

April 11, 2006

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Leni Chick
RE: Bureau of TennCare Contract Submitted for Fiscal Review
Dear Mr. White:

The Department of Finance and Administration, Burean of TennCare, is submitting
for consideration by the Fiscal Review Committee amendment #14 of contract # FA-
02-14632-00, Volunteer State Health Plan, Inc. (TennCare Seclect). As required by
the Center for Medicare and Medicaid Services, annual payments are made via an
MCO to Meharry Medical Services and/or the Meharry Dental Clinic for
unreimbursable TennCare and charity case costs. This amendment provides
additienal funding for Fiscal Year 2006 unreimbursed cost.

The Bureau of TennCare would greatly appreciate the consideration and approval
of this amendment by the Fiscal Review Committee.

Sincerely,

cith Gaither
Deputy Chief Financial Officer

Cc:  J.D. Hickey, Deputy Commissioner
Darin Gordon
Alma Chilton




08-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request items below mdlcates specific information that m usj, be individually detailed or addressed as required.
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION. PROVIDED IS INCOMPLETE, NON-RESFONSIVE, OR DOES NOT
‘CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED.

RFS# 318.66-026

STA EAGENCY NAME : | Deparatment of Finance and Administration, Bureau of TennCare

Provides TennCare covered serwces to children in State custody and provides a safety net should other

SERV]CECAPTION : MCQO's fail.

" | FA-02-14632-00 PROPOSED AMENDMENT # | 14

| CONTRACT# -

Voiunteer State Health Plan, [ne.

July 1, 2001

12/31/20086

'| $461,627,304.80

12/31/2006

;:-TOTAL MAXIMUM COST WITH PROPOSED AMENDMENT

i ncludlng ALL options, to extend) $464,688,530.90

PPROVAL CRITEHA @ use of Non-Competitive Negotiation is in the best Interest of the state

: : I:I only one uniquely qualified service provider able to provide the service

NAL ri';égulnisb REQUEST bETAILS BELOW (’a&d'rés"g é'ach' item immedlataly following the requirementfext) - .

g (1) descrlptlon of the proposed addltlonal ser\nce and amendment eﬂ‘ects H ': .

Provides vehlcle for payments to Meharry Nled:cai Services Foundation and/or the Meharry dental Cllnlc for unrelmbursabie TennCare
and charity case costs.

{2} explanation.ef.'need for the proposed;am'e:ridm_e'rﬁ-‘ v




As required by the Center for Medicare and Medicaid Services, annual payments are made by the Cantractor to Meharry Medical
Services and/or the Meharry Dental Clinic for unreimbursable TennCare and charity case costs. This amendment provides for
remainder of funds to be paid.

*(3) name and address of the proposed contractor’s pfin_cipal owner(s) :
© (not required if proposed contractor is a state education institution)

BlueCross BlueShield 801 Pine St Chattanooga, TN 37402

(4 documentation of OIR endorsement of the Non-Competitive procurement request :
{required only if the subject service involves information technology)

‘_ select one: }VA Documentation Not Applicable to this Request D Documentation Attached ta this Request

‘ {5) documentation of Depa'i'tment of Personnel endorsement of the Non-Competitive procurement request :
(required only if the subject service involves training for state employees) N co

select one: & Documentation Not Applicable to this Request I:l Documentation Attached to this Request

(6) description of procuring agency efforts to identify reasonable, competitive, procurement alternatives rather than to use
- - . non-competitive negotiation : ‘ : . S . .

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

U) jlgstificaﬁén of why the F&A Cumniiss.ib_l]ef should appEd\(é a Non—quppgé'gitivé A;ﬁendmehf :

The approval of this amendment by F&A will ensure the state can make final payment to Meharry Medical Services and/or Meharry
Dental Clinic for FY 2006. This amount is a sum sufficient to administer this amendment in accordance with state law. CMS requires
this type of payment be made via an MCO. ) :

AGENCY HEAD'REQUEST SIGNATURE:
(must be:signed by the ACTUAL procuring. .
" agency head as detfailed on-the Signature =~
- Certification on file with OCR — signature by an-
authorized signatory will be accepted enly in. . . '

‘ ’_d.o_cur:né_nt'ed'exigent c;ircumsfances) o ‘ \ ,
' o .| SIGNATURE DA"}SE:// k_/L///o/D by
: . = [ 12




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number; FA-02-14632-14
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract Identification Number
1 v-
VSHP (TennCare Select
( ) D c_

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7/1{2001 12/31/2006
Allotment Code Cost Center Object Code Fund _Grant Grant Code Subgrant Code
318.66 532 134 11 [] STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,037.23|F 11,843,931.25 $ 18,599,868.48
2003 $ 15,785,123.40 | § 17,204,819.40 % 33,079,942.80
2004 $ 25,125,990.72 1% 38,364,165.90 $ 63,490,156.62
2005 $ 58,007,447.00 | $ 58,007,447.00 $ 116,014,894.00
2006 $87,748,111.00 $87,748,111.00 $175,496,222.00
2007 $20,003,723.50 $29,003,723.50 $58,007,447.00
Total:| $222,426,332.85 | § 242,262,198.05 $464,688,530.90
CFDA# 93.778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Scott Pierce 310
Address: Great Circle Road Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN
{615)507-6415 1s the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Scott Pierce W’

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

- COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior
Amendments

This Amendment ONLY

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cerlify that

CONTRACT END DATE:

12/31/2006

there is a balance in the appropriation from which this obligation is

FY: 2002

$ 18,599,868.48

frequired 1o be paid that is not otherwise encumbered to pay

obligations previously incurred.

Total:

$ 461,627,304.90

FY: 2003 $ 33,079,942.80
FY: 2004 $ 63,490,156.62
FY: 2005 $116,014,894.00
FY: 2006 $172,434,996.00 $3,061,226.00
FY: 2007 $58,007,447.00

$3,061,226.00




AMENDMENT NUMBER 14

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and VOLUNTEER STATE HEALTH PLAN, INC., hereinafter referred
to as the CONTRACTOR as specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

L. Part d. of Section 2-25 shall be amended by deleting 10,000,000 and replacing it with 13,000,000 so that
the amended Section 2-25.d shall read as follows:

d. Payments to the Meharry Medical Services Foundation and/or the Meharry Dental Clinic under this
amendment shall not exceed $13,000,000 for Staie fiscal vear 2006. In addition to any interest carned,
TENNCARE agrees to pay the CONTRACTOR a sum sufficient to administer this amendment in
accordance with state law. The total obligation to the CONTRACTOR under this amendment including the
supplemental payment to Meharry Medical Services Foundation and/or the Meharry Dental Clinic shall not
exceed $13,265,306 for State fiscal year 2006. At such time that Federal Regulations allow, TENNCARE
may discontinue making supplemental pool payments through the CONTRACTOR during State fiscal year
2006,




Amendment Number 14 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become cffective as of the date it is approved
by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION

BY:

M. D. Goetzg, Jr.
Comunissioner

DATE:

APPROVED BY:
STATE OF TENNESSEE

DEPARTMENT OF FINANCE
AND ADMINISTRATION

BY:

M. D. Goetz, Jr.
Commissioner

DATE:

VOLUNTEER STATE HEALTH PLAN, INC.

BY:
Ronald E. Harr '
President and Chief Executive Officer

DATE:

APPROVED BY:

STATE OF TENNESSEE
COMPTROLLER OF THE TREASURY

BY:
John G. Morgan
Comprroller

DATE:




CONTRACT SUMMARY SHEET
Contract Number: FA-02-14632-13

RFS Number: 318.66-026

State Agency: Department of Finance and Administration Division; Bureau of TennCare
Contractor Cantract identification Number
L] v-
VSHP (TennCare Select .
( ) O c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population
Contract End Date

Contract Begin Date

7112001 12/31/2006
Aliotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [] STARS
Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755837.23 | § 11,843,931.25 3 18,509,868.48
2003 $ 15,785,123.40 | $ 17,294,819.40 3 33,0792,942.80
2004 $ 25,125890.72 | $ 38,364,165.90 3 63,490,156.62
2005 $ 58,007,447.00 | & 58,007,447.00 3 116,014,894.00
2006 $86,217,498.00 $86,217,498.00 $172,434,996.00
2007 $29,003,723.50 $29,003,723.50 $58,007,447.00
Total:| $220,895719.85 | § 240,731,585.05 _ 5 461,627,304.80
CFDA# 83.778 Title XIX Dept. of Health &Human Svcs. ‘ Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Scott Pierce 310
Address: Great Circle Road ) Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN .
(615)507-6415 is the Fiscal Year Funding STRICTLY [IMITED?
. Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
. s the Contractor's FORM W-3 ATTACHED?
Scott Pierce
7 o Is the Contractor's Form W-8 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
. Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, |, M. D. Goelz, Jr.,
. Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby ceriify that
CONTRACT END DATE: 12/31/2006 . there is & balance in the approprietion fram which this obligation is
Y 2002 § 18.500.868.48 required 1o be paid that is nol otherwise encumbered to pay
FY; 2003 3 33:079:942280 obligation§ previously incurred.
FY: 2004 | $ 63,490,156.62
FY: 2005 | $116,014,894.00
FY: 2006 $116,014,894.00 $56,420,102.00
FY: 2007 $58,007,447.00 :
Total:| § 405,207,202.90 $56,420,102.00

RECEIVED

APR G 3 2006
FISCAL REVIEW

90 WY 57 H M
3




CONTRACT SUMMARY SHEET

RFS Number:  [318.66-026 Contract Number:  |FA-02-14632-12
State Agency: Department of Finance and Administration Division: Bureau of TennCare
" Contractor : Contract Identification Number
] v-
VS8H Select
P (TennCare y I G-

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Gare Services to the TennCare / Medicaid Population

Contract Begin Date Contract End Date
TH 2001 12/31/2006
Allotment Code Cost Center Chject Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [] STARS
interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,037.23 1% 11,843,931.25 $ 18,599,868.48
2003 $ 15,785,123.401 % 17,294,6819.40 5 33,079,942,80
2004 $ 25125,990.72 | % 38,364,165.90 $ 63,490,156.62
2005 $ 58,007,447.00 | $ 58,007,447.00 $ 116,014,894.00
2006 $58,007,447.00 $58,007,447.00 $116,014,894.00
2007 $29,003,723.50 $20,003,723.50 $58,007,447.00
Total:| $192,685,668.85 | $§ 212,521,534.05 $ S A05;207,202.90
CFDA# 93.778 Title X1X Dept. of Health &Human Svcs. | Check the box ONLY if the answer is YES:
State Fiscal Contract - |is the Contractor a SUBRECIPIENT? (per OMB A-133)
Nama: Scott Plerce 310
Address: Great Circle Road Is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN
{515)507-6415 1s the Fiscal Year Funding STRICTLY LIMITED?

Is the Contractor on STARS?

Procuring Agency Budget Officer Approval Signature

Is the Contractor's FORM W-8 ATTACHED?

Scott Pierce : -
Is the Contractor's Form W-9 Flled with Accounts?
COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
: Base Contract & Prior Pursuant io T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
‘Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 12/31/2005 1213112006 there is a balance in the appropriation from which this obligation is
FY: 2002 g $  18,500,868.48 req-uire_d to be p_aid thgt is not otherwise encumbered to pay
FY: 2003 $ ™ 33.070.042.80 obligations previously lncu.rred. :
FY: 2004 $ 63,490,156.62
JFY: 2005 $116,014,894.00 .
FY: 2006 $55,335,500.00 $60,679,394.00
FY: 2007 $58,007,447.00
Total:| $ 286,520,361.80 $118,686,841.00




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number: |FA-02-14632-11
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor . Contract ldentification Number
L v
v a
SHP (TennCare Select) O c

Service Description

Managed Care Organization Services (ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Population

GContract Begin Date Contract End Date
7172001 12/31/2005
Allotment Code Cost Center Ohbject Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [ STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,937.23 1% 11,843,031.25 5 18,599,868.48
2003 $ 15,785,12340 1% 17,294,819.40 $ 33,079,942.80
2004 $ 25,125990.72 | § 38,364,165.20 $ 63,490,156.62
2005 $ 58,007,447.00 [ $ 58,007,447.00 5 116,014,894.00
2006 $27,667,750.00| § 27,667,750.00 $ 55,335,500.00
Total:| $133,342,248.35 | § 153,178,113.55 5 286,520,361.90
CFDA# 93.778 Title XIX Dept. of Health &Human Svcs. . Check the box ONLY If the answer is YES:
State Fiscal Confract is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel .
Address: 729 Church Street Is the Contractor a Vendor? {(per OMB A-133}
Phone: Nashville, TN
(615)532-1362 Is the Fiscal Year Funding STRIGTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
. |s the Contractor's FORM W-8 ATTACHED?
Scott Pierce
Is the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) . Funding Certification
Base Contract & Prior Pursuant to T.C.A,, Section 9-6-113, |, M. D. Goetz, Jr.,
Amendments This Amendment ONLY JCommissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: 123172005 there is a balance in the appropriation from which this obligation is
- required to be paid that is not otherwise encumbered to pay
I:z:: iggi 2 ;g:ggg:gﬁggg obligations previously incurred.
FY: 2004 $ 63,400,156.62
FY: 2005 $116,014,894.00
FY: 2006 $55,335,500.00
Total:| $§ 286,520,361.90




CONTRACT SUMMARY SHEET |

RFS Number: 318.66-026 Contract Number:  |FA-02-1 4632-10
state Agency: Department of Finance and Administraiion Division: Bureau of TennCare
. Contractor . Contract ldentification Number
[J V- -
VSHP (TennCare Select
Pl re Select) = ¢

Service Description

Managed Care Organization Services (ASO)I M

=

edically necessary Health Care Services to the TennCare ! Medicaid Populaﬁdn

Contract Begin Date Contract End Date
71112001 12/31/2005
Allotment Code Cost Center Object Code Fund Grant -Grant Code Suhgrant Code -
318.66 532 134 EELE [T} STARS '
interdepartmental Total Contract Amount (including
FY Staie Funds Federal Funds Funds . Other Funding ALL amendments
2002 & 6,755937.23 3% 11,843,831.25 ' 3 18,598,868.48
2003 $ 15,785,123.40 | § 17,294,819.40 3 - - 33,079,942.80
2004 & 25125000.72 | § 38,364,165.90 $ - 63,490,156.62
2005 . $ 58,007,443.00 | § 58,007,443.00 $ 116,014,886.00
2006 ©27,667,750.00] § 27,667,750.00 $ 55,335,500.00
Total:| $133,342,244.35 | § 153,178,109.55 $ 286,520,353.90
_CFDA#  |93.778 Title XIX Dept. of Health &Human Sves. Check the box ONLY if the answer Is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (ner OME A-133)
Name: Dean Daniel
_ |Address: 729 Church Street Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashvllle, TN ~
{615)532-1362 _ |i1s the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budggt Officer Appro{ral Signature Is the Contractor on STARS?
SﬁottrPierce W/’ Is the Contréctor's FORM W-9 ATTACHED?
‘ ' " lis the Contractor's Form W-8 Filed with Accounts?
"¢OMPLETE FOR ALL AMENDMENTS (only) . Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, 1, M. D. Goetz, Jr.,
] Amendments This Amendment ONLY Gommissionet of Finance and Administation, do hereby ceriify-that
CONTRACT END DATE: 12/31/2004 12131/2005 ~Ithere is a balance in the appropriation from which this obligation is
: FY' 2002 § 18,509 868.48 required to be paid that is not otherwise encumbered to pay
: . . . bliaati . . _ i
Y- 5003 5 3 3.07 9,942, 80 o |gat|nns previousfy incurred
FY: 2004 $ . 63,490,156.62 _
FY: 2005 $110,671,000.00 $5,343,886.00
[Fy: 2006 $55,335,500.00
Total:| § 281,176,467.90 [ 5,343,886.00




i

CONTRAGT SUMMARY SHEET

RFS Numbsr:  |318.66-028 |santract Mawbsar:  |FA02.14632-08
Giste Agency:  |Deparimant of Finants end Administragon " |Divizlen: Bureay uf TennQara
, Contractor Tontract idantification Number
- L] V=
VEHP (TennCate Selact) 0 ¢
Service Description
Managed Care Organization Gervices (ASO) / Medically necessary Health Cara Servioes tothe TennCare / Madicaid Population
Contract Bagin Date Contract End Data
_ TH /2001 12/31/2005
ATommant Coda | Gt Canter Object Code Fand Grant Tirant Goda Bulgrart Code
318.68 532 134 1 | ] 8TARS
. Interdepartmental ‘ ' Tolal Contract Amount (Inciuding
FY Stata Funds Faderal Funds -~ Fundy Other Fundiiy ALL smendments
002 |8 675693723 1§ 11,843,831.25 3 ' 18 508 868.48 |-
2003 $ 16,785,123.40 3 17,294,818.40 ‘5 33,079,942.80
2004 ¢ 25125000721% 38,364,164.90 5 §3,480,168.82 |
2005 $ 55,385,500.00 (3 55,335,500.00 9 1'10.‘3711000.00
2006 $26.687,750.00] § 28, 667,750.00 ] 55,3%500.00
Total| §120,670,301.36 | § 148,508,166.55 D g 281,176,467.90
GEDA 93.77§ — ) Bl Check the box ONLY if the angwor ks YES:
' Stata Flacal Contract is tha Contractor a SUBRECIPIENT? (par OMB A-133) '
Netrva: Dean Panlal . ‘
Addresn! won Church Streat I& the Gantractor 8 Vendor7.{per OMBE A4 13
Phone: Washvilie, TN | .
’ {815)532:1362 [s tha Flscal Yanr Funding STRICTLY [ IMITED?

Procuring Agency Budget Dificer Ap roval Signature

|& the Cantractor on STARS?

|5 the Coni¥actor's FORM Wes ATTACHED?

Scoti Plarce -
— 16 tha Congractor's Farm W-p Filad with Accountz?
COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
) Bexe Gontract & Prior PrrEdant 1o .04, Setilon 3-8-113, |, M. D, Geowstz, Jr,,
Amendments Thix Amendmant QNLY JGommigsionsr of Finance and Admiristation, do harelbsy partify thet

CONTRACT END DATE: 12131/2004 12{31/2005 tham a balarde In the appropriation from which this nbilgation 1
v 2002 3 15.606,866.48 —{req to b pald !ha_t % not othenwise ehcumbersd to pay
Y+ 2003 33,070 942,80 abliga'ﬁuns pr;vlqusly insurrad,
FY: 2004 $ 63.490,156.82
FY: 2008 529,155,080.00 $71,515,820.00

T{FY: 2008 - ~ 855,335,500.00
[ Toml| § 164,520,047.80 | & 126,851,420.00 Y
]
c0'd 82:17 S00Z QT ver Z8R0Tr/ST9: Xe
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CONTRACT SUMMARY SHEET
RFS Number:  |318.66-026 ' Contract Number: © |FA-02-14632-08 -
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract identification Number
VSHP (TennCare Select) g g: : "

W

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7/1/2001

12/31/2004
Allotment Code Cost Center Object Code Fund Grant Grant Code - Subgrant Code
318.66 532 134 11 ] STARS
_ Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,937.23 | % 11,843,931.25 ' : ' 3 18,599,868.48
2003 $ 1578512340 | % 17,294,819.40 $ 33,079,942 .80
2004 $ 2512599072 | $ 38,364,165.90 G 63,420,156.62
2005 $ 13,935109.85 | $ 25,219,978.15 $ - 392,155,088.00
Total:| § 61,602,161.20 | § 92,722,894.70 $ 154.,325,055.90
CFDA# 93.778 Check the box ONLY if the answer Is YES:
St'ate Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)}
Name: Dean Daniel o : . :
Address: 729 Church Street Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN .
{615)532-1362 - Is the Fiscal Year Funding STRICTLY" LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
% %’4 Is the Contractor's FORM w—g ATTACHED? .
Is the Contractor's Form W-3 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
Base Contract & Prior | Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
: Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is a balance in the appropriation from which this obligation is
FY: 2002 . - % 18.500.866.48 required 1o be paid that-is not otherwise encumbered to pay
FY 2003 3 33:079:942: 30 obligations previously incurred.
FY: 2004 $ 63,490,156.62
FY: 2005 $ 34,094,974.00 $5,060,114.00
FY:
Total:| § 149,264941.90 | § 5,060,114.00




/

. CONTRACT SUMMARY SHEET
Contract Number:  |FA-02-14832-07

RFS Number: 318.66-026
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor . Contract ldentificati on Number-
‘ L] V-
VSHP (TennCare Select) i _ I c-
) Service Description
[
Managed Care Organizafion Services (ASO) / Medically necessary Health Care Services to the TennCare / Miedicaid Population
Contract Begin Date Contract End Date
711/2001 12/31/2004
Aliotment Code Cost Center Object Code Fund Grant Grant Codex Subgrant Code
318.66 532 134 11 [] STARS S
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendmenis
2002 % 6,755,037.23|% 11,843,931.25 5 18,599,868.48
2003 § 15,785,123.40 | § 17,294,819.40 $ 33,072,942.80
2004 - | $ 25,125,990.72{% 38,364,165.80 $ 63,490,156.62
2008 $ 1212161563 | § 21,973,358.37 5 34,004 974.00
Total:| § 59,788,666.98 | § 89,476,274.92 ) 3 ©149,264,041.90
CFDA# - 93.778 ) . L .Checi the box ONLY if the answer is YES:
State Fiscal Contract - )is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel 7 . .
Address: 29 Church Street Is the Contractor a Vendor? {per OMB A-133})
Phone: Nashville, TN - - ' -
(615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval §i§nature Is the Gontractor on STARS?
. i is the Contractor's FORM W-8 ATTACHED?
Dean Daniel A /\.// QQ -
W A ! é Is the Confractor's Form W-9 Filed with Accounts?
Funding Certification

COMPLETE FOR ALL AMENDMENTS {only) ! _l
Pursuant to T.C.A., Section 8-6-113, I, M. D, Goetz, Jr.,

Base Conitact & PTior
Amentdments This Amendment ONLY |commissioner of Finance and Administation, do heraby cerilfy that
CONTRACT END DATE: there is & balance in the appropriation from which this obligation is
FY: 2002 e $ 1B,599,868.48 ‘ required to be paid that is not otherwise: encumbered o pay
FY: 2003 T 33.079,042.80 obiigations previously incurred.
- 1 1 - ° .
FY: 2004 : $ 63,490,156.62
FY: 2005 $ 34,094,974.00
FY: . .
] ' Total:| § 149,264,941.80 | $ -
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CONTRACT SUMMARY SHEET
RFS Number:  |318.66-026 Contract Number:  |FA-02-14632-06
State Agency: - |Depariinent of Finance and Administration Division: Bureau of Tenh Care
Contractor Contract Identiﬁcation Number
VSHP (TennCare Selgct) _ g \é'_

&

Service Description

Ve

Managed Care Organization Services (ASO)/ Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

71172001 12/31/2004
Allotment Code Cost Center Object Code Grant Grant Code Subgrant Code
318.66 839 134 ] STARS
_ Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Other Funding ALL amendments ‘
2002 $ 6,755937.23 | %- 11,843,831 25 5 18,599,868.48
2003 $ 157851234018 17,294,819.40 3 33,079,942.80
2004 $ 2512599072 | § 38,364,165.80 ‘ ] 63,490,156.62
2005 % 12,121,615.63 | § 21,873,358.37 5 34,004,974.00
Total:| $ 59,788,666.98 | & 89,476,2?4.92 5 149,254 ,941.20
CFDA# 93.778 Check the box ONLY If the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: - |Dean Daniel
Address: 799 Church Street is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN ‘ ’
(B815)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approyal@tgnature

Is the Contractor on STARS?

Dean Daniel @2 ! ; ) |

COMPLETE FOR ALL AMENDMENTS (only)

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W9 Filed with Accounts?

oyl

Funding Certification

BESE Conwract & Prior | — A ‘ Pursuant 1o T.C.A., Seclion 8-6-113, I, M. D. Gostz, Jr.,
Amendments This Amendment ONLY |commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is a balance in the appropriation from which this obligation is
EY: 2002 $ 18,500,868.48 requiredi fo be paid that is not otherwise encumbered io pay |
FY: 2003 $  33,079,942.80 ohligations previously incurred.
|FY: 2004 $ 29,305182.62 | § 34,084,874.00
FY: 2005 $  34,004,874.00
FY:
Total:! § 81,074,993.90|§ 68,189,948.00 } "
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CONTRACT SUMMARY SHEET '
RFS Number:  |318.66-026 Contract Number:  |FA-02-14632-05
State Agency: Department of Finance and Administration ‘ Division: Bureau of TennCare
Contractor . Contract ldentification Number
‘ - V-
VSHP (TennCare Select) 0 e
Service Description ' e

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7/1/2001 12/31/2003
Allotment Code Cost Center " Object Code Fund Grant Grant Code Subgrant Code
318.66 - 839 134 11 1 STARS
Interdepartmental . Total Confract Amount {including
FY |  state Funds Federal Funds . Funds Other Funding ALL amendments
2002 $ 6,755037.23 1% 11,843,931.28 L $ 18,599,868.48
2003 § 1578512340 | § 17,294,819.40 OCR Bl EASEL § 33,075,942.80
2004 $ 13,004,375.09| % 16,380,807.53 T $ 20,395,182.62
neo 4. 05 ennt
[ ™) ]_.I_) b LU i
Total:| $ 35,545,@5.72 $ 45,529,558.18 . [ 81,074,993.90
CFDA# - 93,778 HAGUTILINGS Check the box ONLY If the answer is YES:
State Fiscal Contract Is the Contracior a SUBRECIPIENT? {per OMB A-133) '
Name: - Dean Daniel 1. .
Address: 729 Church Street Is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN
(615)532.1362 - Is the Fiscal Year Funding STRICTLY LIMITED?
Procurmg Agency B,udg\et Officer Approval Signature : Is the Contractor on STARS?
. f - |Is the Contractor's FORM W-9 ATTACHED?
Dean Daniel / Ag ‘ 4
: ‘ £ - 7& / @3 is the Contractor's Form W-8 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) f Funding Certification .
"Base Contract & Prror . Pursuant to T.C.A., Seciion 9-8-113, |, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is a balance in the appropration from which this obligation is
FY: 2002 $ 18,500,868.48 | . : required to be paid that is not otherwise encumbered to pay
FY: 2003, . § 33.079,942.80 | - ohfigations previously incurred.
FY: 2004 - $  24.372.42050 | §  5,002,753.12 1{,,_,,44/ /3 g3
FY: _ |
FY: ‘ ' L ]
Total:| § 76,052,240.78 | $ . 5,022,753.12

Office of Conracis He\e}}‘éw Do
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‘ CONTRACT SUMMARY SHEET
|RFS Number: 21%-6 [ =o1 ¢ Contract Number:  |FA-02-14832-04
Stafe Agenty: Department of Finance and Adminisiration Division: Bureau of TennCare
Contfactor Contract Identification Number
VSHP (TennCare Select) ® ]E_J] \é'_

v

!

Service Description

[
Managed Care Organization Services {

ASO} / Medically necessary Health Care Services to the TennCare / Medicaid Populatnon

Contract Begin Date

Confract End Date

7/112001 12/31/2003
Allotment Code. Cost Center Object Code ~ Fund Grant Grant Code Subgrant Code
318.66 839 134 "1 [ STARS ‘
' Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Fuhding ALL -amendments
2002 $ 6,7550387.23 | § 11,843,831.25 |5 18,589,868.48
2003 T 1578512340 | § 17,294,818.40 § 33,079,842.80
2004 S 11,453,918.98 | § 13,21 8,508.53 3 24,372,429.50
Total:| 5 33,604,080.61 | $ 42,357,260.18 $ 76,0562,240.78
CFDA# ' 93,778 Check the box ONLY Iif the answer is YES:
State Fiscal Contract Is the Contractor a SUBREGIPIENT? (per OMB A-133)
“IName: Dean Daniel ; .
Address: 729 Church Street is the Contractor & Vendor? (per OMB A-133)
Phone: - INashville, TN : -
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

Bﬂsls{.lrlng Agernicy Budget Officer Approval § Slgnature

is the Contractor oﬁ STARS?

Dean Danie JWM ZM /’% %

Is the Contractor's FORM W-8 ATTACHED?

is the Contractor’s Form W-8 Flled with Accounts?

COMPLETE FOR ALL AMENDMENTS {only)

Funding Certificafion

Base Cortract & Prior Pursuant to 1.G.A., Section 8-8-113, |, M. D. Goetz, Jr., -
_Amendments This Amendment ONLY JCommtssIoner of Finance and Administation, do hereby certify that
CONTRACT END DATE: . thereis a lqalance in the app!'opna’uon from which this obligation is
EY: 2002 $  18,5099,868.48 re_c,f-uire‘d,tn be pgid tha.t is not otherwise encumbered to pay
FY- 2003 T 33,070,942. B0 obiigations previously incurred,
1FY: 2004 % 18,366,944.50 | 5 6,005,485.00
FY: ‘ :
FY: )
Total:| § 70,046,755.78 3 6,005,485.00
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CONTRACT SUMMARY SHEET
RFS Number: 209~ Lq e ~O2 [P - Contract Number;  |FA-D2-1 4632-03
State Agency: Depar{_ment of Finance and Administration Divislon: |Bureau of TennCare
;I . __Contractor Gontract Identlﬁcatio:ri Number
VSHP (T ennCare Select) . S % e\é- : i

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date . ‘ Contract End Date
712001 12/31/2003
Allotment Code Cost Canter Object Gode Fund Grant Grant Code Subgrant Code
318.66 839 134 ' 11 [] STARS
. , : Interdepartmental Total Contraci Amount (including -
FY State Funds Federal Funds - Funds - Other Funding | ALL amendments
2002 % B,755,037.23 1§ 11,843,931.25 Co 3 18,599,868.48
2003 3 15,785,123.40 | § 17,204,819.40 $ 33,079,542.80
2004 % 018347225|8% 9,183,472.25 3 18,366,944.50
Total:| § 31,724,532.88 | § 38,322,222.90 3 70,046,755.78
CFDA%. 93.778 - Check the box ONLY if the answer is YES:
State Fiscal Contract * |1s the Contractor a SUBREGIPIENT? {per OME A-133)
IName: Dean Daniel :
Address: 729 Church Strest ) _ Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN ‘ : S _ ‘ ]
' {615)532-1362 : Is the FiscaI_Year Fundin_ngRlGTLY LIMITED?
Procurmg AgenclBudget Officer Appr;oyal Sngnature . |is the Contractor on STARS?
. ' ( ) Is the Contracior's FORM W-8 ATTACHED?
Dean Daniel : -
/ /é Is the Contractor's Form W-B Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only . Funding Certification

Base Contract & Prior ' Pursuant io T.C.A., Section 8-8-113, 1, M. D Goetz, Jr.,
N . | Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: _ ~{there is a balance in the appropriation from which this abligation is

FY; 2002 raquired to be pald that is not otherwise encunmbered to pay
: Jobligations previously incurred. ‘
FY: 2003
FY: 2004
FY:
FY:
" Totak| § ' - 5 -
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e . CONTRACT SUMMARY SHEET : -
- Contract Nuraber:  |FA-02-14632-02

per: [318.66-026 |
ncy: ‘Delpart_m-ent of Finance and‘ Administration Division: Bureéu of TennGCare
__'_ ] Contractor Contract -_Identification Number
EeinCare Select) . . : % ‘é_
__ﬁ‘ 5 . Sarvice. Descrlptlon
d Gare Orga'ni'_zation Services (ASO)/ Medically necessary Health Care Services to the TennCare / Medicaid Population
o ' Contracf Begin Date . ) , _ - Contract End Date
7!1]2001 o ' ‘ [ 12!31!2003_
;nTCode "Cost Center Object Code ] Fund - Grant ‘Grapt Code Subgrant Code
318.66 838 134 _ 11 [ STARS |
' interdepartmental . ' Tﬁtal Contract Amount (including
_ Other Funding ALL amendments

Y State Funds Federal Funds Funds
18,609,868.48
33,079,042.80

$ 6,/55937.231% 11,843,831.25 - 3
' $
: 1% 18,366,944.50

02
D03 $ 15,785,123.40 | % 17,284,818.40
004 $ a1 834722515 - 6,183,472.25-
Total:| 5 31,724,532.88 $ 38,322,222.90 - . - $ 70,048,755.78
DA% - ~ 3778 - ' Ch_eck the box DNLY If the answer is YES:
State Fiscal Contract o ‘ Is he Contractor a SUBRECIPIENT? (per OMB A-133) '
- _|Dean Danlel s : . .
s: 720 Church Street ' . ) is the Contractor a Vendar? (per OMB A-133)
~ |Nashwille, TN .- : , oo ‘
- . (615)532-1352 : : Is the Fiscal Year Funding STRICTLY LIMITED?
Pro;upng Agency Budget Off' cer Approval $¢gnature : |s the Contractor on STARS?
@ L)g/w y Is the Contractor's FORM W-9 ATTACHED?
Damel M/V\ . _ ‘ - .
is the Contractor's Form W-9 Filed with Accounts?.
Funding Certification

413, |, G, Warren Neel,

COMPLETE FDR ALL AMENDMENTS {only} i
Pursuant to T.C.A., Section 8-6-
do hereby Gerify that

Base Contract & Prior
. Amendments This Amendment ONLY Commissioner of Finante and Administation,
TONTRACT' END DATE: . —12/31/2003 there'is a balance in the appropriation from which this obligation is
002 - $. 18,509,868.48 ‘ required to be paid that is not otherwise encumbered to pay
; 03 ' 3 28’ 036, 976- 015 5.0' 72966.00 DbIlgatlons prewously incurred.
004 : $  18,366,944.50 | ' |
- —ofal:| §_ 65003,789.78 | § 5.042,966.00
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CONTRACT SUMMARY SHEET : o e

RFS Number: R - Lo A Lp ' Contract Number:  |FA-02-14632-01
State Agency: Deparimenl of Finance and Administration Division: Bureau of TennCare
Contractor . : Contract Identification Number
' [ v-
VSHP (TennCare Se )
( lect} Ol .

Service Description ®

Managed Care Organization Services (ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date . ] : Contract End Date
7/1/2001 1 o 12/31/2003
Allotment Code Cost Center . Object Code Fund : ‘ Grant Grant Code Subgrant Code
318.66 838 134 11 ] STARS
4 ‘ ‘ ’ Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds “Other Funding Al amendments
- 2002 % 6,755,937.23 1% 11,843,831.25] ° $ 18,599,868.48
2003 '$. 14,018,488.40 [ § 14,018,488.40 ‘ : 3 - 28,036,976.80
2004 $ 9,18347225|% 9,183,472.25 5 18,366,944.50
Total:| $ 29,957,807.88 | § - 35,045,881.80 ] 3 65,003,789.78 |
CFDA# . 93.778 } ] Check the box ONLY if the answer is YES:
: State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel ’
Address: {728 Church Street _|is the Contractor a Vendor? {per OMB A-133}
Phone: Nashville, TN -
. {615)532-1382 ts the Fiscal Year Funding STRICTLY LIMITED?
" ‘Procuring Agency Budaget Officer Approval Signature . ’|is the Contractor on STARS?
|pean Daniel Q)Zﬁ/}/‘ /:_)Q/v\. LQ " Is the Contractor's FORM W-9 ATTACHED?
. C \J/ / ' . }s the Contractar's Form W-8 Filed with Accounts?
, ' COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
Hase Confract & ¥nor | Pursuant to T.C.A., Section 8-8-113, 1, C. Warren Neel,
Amendments ~ | This Amendment ONLY Jeammissioner of Finance and Administation, do hereby certify that
. - GONTRACT END DATE: 1213172002 12/31/2003 Jthere is a balance in the appropriation from which this obligation is
IFY: 2002 ‘ % 18,590,868.48 - " frequired to be paid that s not olherwise encumbered to pay
EY: 2003 ‘ 3 9,670,032.30 | $  18,366,944.50 obligations previcusly iqcurred.
FY: 2004 3 18,366,944.50
FY: ' ] ' ,
FY:
Total:| $§ 28,269,800.78 |$ 36,733,880.00
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CONTRACT S

MMARY SHEET

State Agency -fi_:féﬁnéssee Department of Finance and Administration
- .o N S T

|FA-02- 14632 -

Division Bureau of TennCare

Contractor

Vendor ID Number

VSHP {TennCare Select)

‘D.v—&

[] c—

Service Description

Managed Care Organization Services (ASO) / Medically hecessary He

alth Care Services to the TennCare / Medicaid Population

Contract Begin Date '

Contract End Date

COMPLETE FOR ALL AMENDMENTS (only)

07/01/01 . 12/31/02
‘Aliotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 . 839 134 11 [ JonsTARS |
) Interdepartrnental . Total Contract Amount
- FY State Funds Federal Funds Funds Other Funding (including ALL amen dments)
2002 6,755,837.23 11,843,931.25 18,599,868.48
2003 3,512,397 48 6,157,634.82 | 9,670,032.30 |
Total 10,268,334.71 18,001,566.07 28,269,900.78
D Fiscal Year Funding Is Strictly Limited CFDA Number | 93,778
D Contractor is on STARS State Fiscal Contact
‘ [7] | Current Form W-9 On File With Accounts Name Keith Gaither )
s OR . Address . -
c O Form W-8 Attached Phone 729 Church Street, Nashville TN 37247-6501
' ‘ : 1 (615) 532-1362 : |
D " Service Provider Registered with FEA . Procuring Agency Budget Ofﬁc:er.Appm\'ral Signature
s . - R
[] | contractor is 2 SUBRECIPIENT <t 7]‘,?' ' ‘ |
as defined by OMB Circular A-133 7&0 I é" KA ﬁ% : -
(as defined by 43) h |E:i{heaith (acl'? o/
[ ' r i

Funding Certification

This Amendment
ONLY .

Base Contract &
Prior Amendments |

Pursuant to T.C.A, Section 8-6-113, |, John D. Ferguson, Commissioner of
Finance and Administration, do hereby certify that there is o balance in the

Contract Enc.i‘ Date

appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

OCR Use Only e

Total

RECEIVED
JUL 02.2001

Qffice of Contrécts Revisw




